In secondary schools with teacher-centred educational systems, students are generally less independent within the learning process; one might claim that such students are 'spoon-fed' the requisite knowledge by their teachers. 3, 4 Furthermore, the examination process encourages students to focus solely on their grades, inhibiting them from learning information outside of the set curricula. Unfortunately, the expectation of being 'spoon-fed' is often carried on from secondary school to medical school. This deters self-directed learning (SDL), which incorporates highly useful skills, particularly when subsequently entering a demanding and challenging learning environment such as a medical school. 5 Graduating from a secondary school to a medical school presents a transitional challenge for many students due to the lack of academic rigour, self-motivation and dedication to lifelong learning necessary to become a competent physician.
In general, many students favour a 'spoon-feeding' learning approach because it provides easy access to the right answers. However, such methods give students the incorrect impression that such knowledge is known to or accessible only via their teachers. 3 As a result, it is common for students who have been 'spoon-fed' to only be capable of regurgitating information they have been told. 6 In situations wherein students lack SDL skills, exposing first-year medical students to an independent learning environment without guidance may cause difficulties. Consequently, students may feel forced to turn to tutors, follow predetermined learning objectives or partake in rote learning in order to maintain their grade point average. 6, 7 This results in students who either attempt to apply rote learning during examinations or are not able to answer examination questions at all.
Overall, PBL involves a constructivist approach whereby students build new knowledge upon prior knowledge.
